Obesity and periodontitis in 60-70-year-old men Linden G, Patterson C et al. J Clin Periodontol 2007; 34: 461-466 Obesity was associated with periodontitis, when the stronger effects of smoking were taken into account. Obesity is associated with cardiovascular disease, type 2 dia betes, some tumours and also periodontitis. The present study investigated 2,010 men from a cohort study of myocardial inf arct, and 1,362 were examined periodontally. Two levels of periodontitis were categorised as low or high threshold.
It may help to know what adolescent patients think when they are given preventive advice. Attitudes are based on cognition and emotion, and are believed to influence behaviour. This study was an exploration of atti tudes in 15-19-year-olds at high risk of caries; 45 attending a Swedish public health clinic were invited to participate, and 16 did so.
Interviews contained 10 open-ended questions, leading to further expansion and clarification. A qualitative content analysis was then used to process the responses.
Subjects who accepted the invitation appeared to be those who were interested in oral health, and knowledge was gener ally consistent. They knew about such things as the effects of diet and oral hygiene (fl uoride toothpastes and rinses) on car ies, but appeared to have difficulty in following their knowl edge by suitable action. Emotional factors in attitudes appeared often to be negative, such as feelings of inadequacy, and frus tration that efforts to prevent disease did not reap their due reward. It seemed that some subjects relied on the dentist to provide continued supervision of their oral health. [614] [615] [616] [617] [618] [619] [620] [621] [622] These brushes were more effective. Toothbrush design has played a part in improving plaque control. In this study, 3 types were compared without giving patients any instruction. The designs were: a standard ADA toothbrush (ST), a brush with 6 rows of taper-ended bristles and 4 rows of cross-angled round-ended bristles (TCB), and a simi lar brush with all bristles tapered (TB). The trial started with 90 subjects randomised to the 3 designs, and 84 completed it. At baseline, groups did not differ. After a 1 wk washout period with a different brush, subjects abstained from brushing for 12 hrs, and then used the prescribed brush for 30 days.
The trial was completed by 19 subjects using ST, and 17 each using TCB and TB. In these respective groups, mean plaque scores were 2.4, 2.5 and 2.4 at baseline, and 2.4, 2.2 and 2.1 at day 30 (P = 0.02). Respective gingival index scores were: 1.3, 1.3 and 1.2, and 1.2, 1.1 and 1.1 (P = 0.02). The authors conclude that TCB and TB are a useful advance in design. DOI: 10.1038 DOI: 10. /bdj.2008 Griffin SO, Regnier E et al. J Dent Res 2007; 86: 410-415 Contrary to some recent reviews, there is good evidence that fluoride prevents caries. The authors note that no previous systematic reviews had found fluoride effective in preventing adult caries. From an initial 489 articles identified, 50 were reviewed against spe cific criteria, and finally 20 were included in the analysis.
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Effectiveness of fluoride in preventing caries in adults
Studies included fluoride delivery by water supply, mouthrinses, dentifrices and professional application. Analy sis of annual coronal caries increments gave a difference of 0.64 surfaces (P < 0.05) for a total of 11 studies with 4,809 participants. In 5 studies of root caries with 1894 participants, annual difference was 0.22 (P < 0.05). Lifetime exposure to fluoride in water gave a figure of 35% prevention of caries. 
